A man with Klippel-Feil deformity, unilateral renal agenesis, and azoospermia is presented as a possible case of MURCS. (JtMed Genet 1995; 32:314-315) MURCS was first described in 1979 
In the male, the original cranial end of the Mullerian duct persists as the "appendix testis", the fused lower ends of the two ducts form the "uterus masculinus" in the prostate, and the remainder of the ducts usually disappears. The Wolffian duct becomes the epididymis, vas deferens, and seminal vesicles.
The ovary and testis have a common origin in the germinal epithelial cells and are indistinguishable until the seventh week.
Without a full examination under anaesthetic, it has not been possible to identify for sure all the derivatives of the Wolffian ducts in this patient. The epididymi were felt but not the seminal vesicles (which are often not palpable). He reported that he did produce some ejaculate. The vasa deferentia appeared thinner than expected but the relevance of this is uncertain in the presence of small testes. We are unable to assess the possible presence of any Mullerian duct remnants. He is, however, azoospermic for which no environmental cause can be identified.
Although no male has previously been described with this association of anomalies, Pavanello et al5 presented a family in which three sisters each had Mullerian anomalies and their only brother was azoospermic. He, however, refused further examination, and so no phenotypic details are available.
The gynaecological findings in female patients with the MURCS association are also known as the Mayer-Rokitansky-KusterHauser (MRKH) syndrome. According to Strubbe et al,6 typical findings include absence of the uterus and most of the vagina but with normal fallopian tubes. This would represent Mullerian duct hypoplasia rather than aplasia.
Mullerian duct hypoplasia would not affect fertility in our patient. We suggest that he has a degree of Wolffian duct hypoplasia (shown by his thin vasa deferentia and possibly absent seminal vesicles) that is responsible for his azoospermia. This would be analogous to the Miillerian duct hypoplasia found in female patients with MURCS.
We conclude that our patient has MURCS or WORCS and suggest that this association is not restricted to females but merely an easier diagnosis to make on account of the obvious, otherwise rare gynaecological abnormalities.
